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Daniel KAEGI, et al. : EXAMINER: 

SERIAL NO: 10/617,657 : 

FILED: July 14, 2003 : GROUP ART UNIT: 
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COMMISSIONER FOR PATENTS 
ALEXANDRIA, VIRGINIA 22313 

SIR: 

Applicant(s) submit herewith a Supplemental Application Data Sheet for the 

purpose of correcting the first name of the first inventor. 

Respectfully submitted, 

OBLON, SPIVAK, McCLELLAND, 
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Registration No. 24,913 
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(703) 41 3-3000 Registration No. 26,803 

Fax No.: (703)413-2220 
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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 
Total Drawing Sheets:: 
Small Entity?:: 



10/617,657 

07/14/03 

REGULAR 

UTILITY 

NONE 

METHOD FOR PRODUCING A 

SEQUENCE SYNCHRONIZED WITH AN 

EXTERNAL SIGNAL AND 

SYNCHRONIZATION CIRCUIT AND 

RECEIVER 

240299US2 

8 

YES 



INVENTOR INFORMATION 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 

Switzerland 

FULL CAPACITY 

Daniel 

KAEGI 

Ruti 

Switzerland 
Schulstrasse 7b 
Ruti 

Switzerland 
CH-8630 

INVENTOR 

Switzerland 

FULL CAPACITY 

Heinz 

MATH IS 

Uerikon 

Switzerland 

Mockenwiesstrasse 8 

Uerikon 

Switzerland 

CH-8713 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 

Germany 

FULL CAPACITY 

Andreas 

THIEL 

Zurich 

Switzerland 

Winterthurerstrasse 83 

Zurich 

Switzerland 

CH-8006 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



FOREIGN PRIORITY INFORMATION 



Application Number: 


Country- 


Filing Date:: 


Priority Claimed:: 


02 406 139.2 


Europe 


12/24/02 


YES 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



U-BLOX AG 
Zurcherstrasse 68 
Thalwil 
Switzerland 
CH-8800 
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